ndiana State Police Methamphetaming Laboratory Occurrence Report

This (orm commiics with the statwtors requirement set forth in 1¢ 3-2-12-3.

Date: f-22-08 Address: 5389 Co Rd 33
Casce #: 22I43283 Aunburn In 46706
County:  Dekalb

Type of Laboratory Seizure {check one) Seizurce Location (check all that apply)

|_] Operational Lab [ ] Residence ] HotelMuolel

[X] Chemical/Glassware/Equipment (only) [ ] Outbuilding [<] Open— No Structure
[ ] Dumpsite {onls) [ ]wvehicle [ ] Orther:

ltems Found: Locativn {bedroom, kitechen, upen air. ete)
{cheel all that apply)
[] Lithivin/Ammania Reacton{sy:

[] Red PhosphorousiTodine Reaction(s):
™ lammablc Solvents:

[ Waler Reactive Metal (Lithium): _ _

<] Anhydrous Ammonia: 20 Ibs air evlinder

[ ] Hvdrochloric Acid Gas Generator(s): __
[] Corrosive Acid:

[] Cotrosive Base:

", Other (item and location):

Child under age 18 discovered (check one) Investigative Infnrmation

[]¥es _ (number present) [ | Ephedrine/Pscudoepbedrine Tracking Log
B4 No [ ] RetailihMerchant Tip

#F yus, [ax report to Child Protective Services [%] Other:8heriff Department

This report is io be faxed to the following agencies that serve the location:

Fire Department: Aubumn Five Tax; 260-920-3345
Fax; 260-925-2000
I'ax;

Health Department: Dekallb Co Tlealth
Child Prolection Service:

For farther information regarding this methamphelamine laboratary, conlact
Tnvestigating Officer: Tpr Rob Smith Phime 260-432-8661

s Thiz form is to be faxed to the Fire Department, Health Departrient andéor Child Protective Services Dopariment
listed within 24 hours of zeene prouessing,
#%k  This foet 15 to be includsd with the case file, und a copy sent Lo the Clandesting Eaboralory ‘[emrn Lesder for retenlion.



